BiH nursing education is still developing toward the EU directive on regulated professions. At present, there are two large projects dealing with the reform of nursing curricula in Bosnia and Herzegovina; one of them is the Tempus CCNURCA project also be implemented in Albania and Montenegro with EU partners from Belgium, Slovakia, and the Netherlands. Our findings showed important differences between the BiH and EU nursing approaches. The number of nursing staff employed, medical orientation of the curricula, practice versus theory, and usage of different teaching and assessment methodologies are some of the major differences between BiH and EU approaches in nursing education. These will be the starting and leading points for BiH nursing schools as they reform and introduce proper nursing education recommended by WHO standards for nursing education and EU directive 2005/13 on regulated professions. In conclusion, a deep analysis of the current situation was a major precondition for the successful improvement of nursing education in BiH in accordance with EU standards.
The system of education in BiH is quite similar to the organization of the health care system. In the Federation of Bosnia and Herzegovina, the coordination role is provided to the Federal Ministry of Education and Science, while full responsibility is provided to the cantonal ministries responsible for education in each canton.
Figure 1: Organizational structure of the health care system in the Federation of BiH (Cain, Duran, Fortis, & Jakubowski, 2002 The overall aim of the project was the curricular reform of higher nursing education to align it with the competency-based educational and professional standards that have been defined by all European Union member states. In this manner, this proposal fully supports the ongoing reform of higher education in the WB region.
Figure 2: Organizational structure of the health care system in RS (left) and the Brčko District (right) (Cain et al., 2002) . Nursing education at the university level has long been established in BiH, but it was regulated at the domestic level, and compliance with EU and WHO directives was not fully implemented. Changes toward implementation of these directives and recommendations are sorely needed in university-level nursing education throughout the WB region, including BiH. Based on WHO standards.
Method
The methodology used for this research was analytic, comparative, descriptive, and prospective. The study analyzed nursing faculties: the Faculty of Health in Zenica, the Faculty of Health Sciences in Mostar, and the Nursing Study Program at the University of East Sarajevo. It is also important that the Tempus CCNURCA Project begin operations in Albania and Montenegro with the assistance of EU partners from Belgium, Slovakia, and the Netherlands.
Nurses and midwives are important workforce for delivering health care services, especially at primary care level. Therefore, level of education for health staff required for nursing practice is a bachelor's degree for many complex skills; however, because of the complex organizational system, different levels of nursing education still exist in BiH (Figure 4) .
After analyzing the current situation in BiH and other WB countries, we discovered the most important parts of the educational and health care system that should be improved are equalizing differences in basic nursing education, upgrading the training and educational process, establishing a continual education process, and improving employability of nurses. Each of these issues can be discussed as separate topics, but it is necessary to identify them to develop an easier solution.
Programs should include 4600 h of education with 50% of time spent in practical training, but most of the programs are below this number of hours.
One of the main goals of the Tempus CCNURCA project is to develop and implement curricula to achieve these requirements. The most important thing is that all of the abovementioned problems are identified. This will help BiH universities progress toward implementing new methodologies and introducing modern recommendations and trends in nursing education. Implementation of projects, such as CCNURCA, PROSES, and other Twinning projects and national projects are proof that universities, faculties, and nursing schools are ready and willing to implement EU directives as well as WHO recommendations and standards.
Results
Our detailed analysis showed us that the current BiH nursing education system is complicated. There are many differences between nursing schools in BiH, such as the ratio of practical and theoretical number of hours, usage of different teaching methodologies, and orientation of curricula toward EU directive 2005/13 on regulated professions.
Regarding our findings on the Tempus CCNURCA project in the Western Balkan countries, in participating institutions, we can see that most nursing schools have a different ratio of theoretical and practical number of hours. Each nursing school/faculty has a 3-year education, but none of them provide the 4600 h of education required by the directive. All three faculties from BiH (Mostar, East Sarajevo, and Zenica) need to reform their curricula to complete alignment with the regulations of the EU directive.
The current legal framework for health professions (regarding nursing) is based on three main laws: 1) the Law on Health Care, published in the Official Along with these laws, nursing education is regulated by the Law on Education, which is a cantonal-level statute in the FBiH and a republic-level law in the RS. Nursing programs and degrees are very similar on every institution.
In the BiH health care system, nurses represent the main and largest category of the workforce and play a major role, at least in numbers, in providing health care. It includes nurses on all educational levels, including those with a high school, college, or university degree. BiH still does not have an established national register of nurses. By the FBiH law, a professional association of nurses can be organized on the Cantonal level. Last year, the Federal Association of Graduate Nurses was established and formed. They developed action plans and a road map with the goal of developing a nurse register, at least in the Federation of Bosnia and Herzegovina.
Based upon the number of nurses involved in the health care system in BiH, we can conclude that a large number of nurses are involved in this process. In a 2011 report conducted in the Federation of Bosnia and Herzegovina alone, among all health care system employees, there were 12,557 nurses (53.7/10,000 residents, OECD 97.2/10,000 population). Total number of employees in the health care system was 28,940, out of which 43.3% were nurses. Out of the total employees in all medical institutions in FBiH on the primary, secondary, and tertiary levels in 2011, nurses comprised more than 2/3 of the total number of employees; those from different educational backgrounds and orientations totaled more than 70.4%. According the data from the Institute for Public Health in FBiH, most nurses (48.7%) have a high school education and just 1.0% graduated from a high medical school or faculty.
Out of total number of health care employees in RS (13,040), 6,491 of them are Nurses; 410 (6.3%) of them have a university degree, while 3,908 (60.2%) have a high school education.
Conclusion
Nurses represent the largest percentage of the health care workforce in Bosnia and Herzegovina. In the field of nursing, the educational system is still divided into two levels with no proper distinction in legal documents regarding what is the responsibility of nurses with a high school education and what is the responsibility of nurses with a bachelor's degree.
When we review the number of nurses in both the Federation of Bosnia and Herzegovina and the Republic of Srpska, we can see there is a big need for additional, properly educated, staff to be employed. The average number of nurses per 10,000 people in OECD is approximately 8.4, while during the past five years in BiH, this figure has not exceeded 2.0 per 10,000. BiH's nursing education system is characterized by the following:
Teaching methodology varies from school to school.
There is an urgent need for definition of competencies and learning outcomes in the field of nursing at a state level.
Implementation of new teaching methodologies and assessment methodologies is crucial. More nurses urgently need to become involved in the education process.
Curricular reform is needed toward a holistic rather than a doctoral approach.
Steps that should be taken to accomplish implementation of the EU directive and regulations for nurses are as follows ( Figure 5 ).
